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PGEiiVSS 


PART B - FEE(S) TBANSMHTAL 


JAN 2 4 2005 


Complete and send ««» form, together with applicable fe*>, to: Mail 

Alexandria, Virginia 21313-1450 

or Fax (703) 746-4000 8 - — z — 

— BloC ta , through 5 sWld^^pJet^whe^ 


INSTRUCTIONS: This form should 
appropriate- All f^ef j^r«pondew^ 
SSc&d unlese corweted balow or directed 

mQtttte nflmiB tee notifications. , ^ tttzzx 

— ^RSm- cORyBSPONPENO? ADOB&SS (Note tto* I «» .Afrcs) 

49331 7590 01/12/2005 

AH AH K. AMOS 
3810 RITA EX-J-IOTT CT. 
MISSOURI CITY, TX 77459 


indence address as 
ADDRESS" fcr 



Certtficate of MalBiig <W. T rafiwu4rion 


States Postal Service with sufficient Pgs*«e wr H"*™*" ™^ rt T 2 
adtossfid to the Mail Stop ISSUE PET address above, or bemft fa 
^Sttedtt jge USPTO gb|rj ffsUooa on the date faficated rjeTow, 


(DepaSiWrtTOnw) 



"APPLICATION WQ. I FILING DATE 
10/072,247 10/23/2001 
TITLE Of INVENTION: RETAINER FOR LARYNGEAL MASK 


FIRS T NAMED INVENTOR 
Daniel J. Coo* 


ATTOBNEY DOCKET NO. ( CONFIRMATION NO. | 
39726/29361 *~ 4051 


J APPLN- TYPE | SMALL ENTITY 

1 

ISSUE FEB | 

PUBLICATION FEE 

1 TOTAL FEEj[S} DUE 

• DATE DUE 

nonptovlsional YES 


S700 


$300 

$1000 

04/12/2005 

J EXAMINER 

I 

ART UNIT 


CLASS- SUBCLASS 

1 



PATEL, MtTAL B 


3743 


128-207150 


I. Change of correspondence address or indication of "Fee Address" (37 
CFR 1,363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

□ "Fee Address" indication (or Tee Address" Indication farm 
PTO/SJI/47; Rev 03*02 or more recent) attached. Use of a Customer 
Number U required. 


2. For printing on the patent front page, lis* 

(1) the names of up to 3 registered patent attorneys 
Of agents OR, alternatively, 

(2) the name of a single firm (having as a member a 

registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will he printed. 


been filed for 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assign ee fe identified below, no assignee data will appear on mo patent tfft^SjSMWi 
recordation as set forth in 37 CPR 3.1 1. Completion of this form is NOT a substitute for filing an assigilnVftrt^*" 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Please check the appropriate assignee category or categories (will not be printed op the patent) : D Individual F^£§ftknrtkm or other private group entity7%§fr 88vfmmerrt 

4a. The following fec(s) are enclosed: 

§ Issue Fee 
Publication Fee (No small entity discount permitted) 
O Advance Order - U of Copies 


388.68 OP 


4b. Payment of Fee(s): 

Ql A check to die amount of the ^^{^^J§2f ^ 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
Deposit Account Number (enclose an extra copy of dus form). 


5. 


oge in Entity Status (from status indicated above) 
a> Applicant claims SMALL ENTITY status- Sec 37 CFR 1.27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. Sea 37 CFR 1.27(gX2). 


The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to rc- imply any previously paid issue fee to the application identtfied above. 
NOTE: The Issue Fee and Publication Pee (irrequircd) will not be accepted from anyone other than toe applicant; a registered attorney or agent; or the assignee ox other party w 
interest as shown by toe records of the United States Patent and Trademark Office, 


Authorized Signature , 


Typed or printed name w 


m» \l2.o \ 2*nn& 

Registration No. . Mv,?31 


This collection Of information is required by 37 CFR 1 .3 1 1 . Tbe information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Tune will vary depending upon the individual case. Any comments 00 the amount of tirne you require to complete 
this form and/or suggestions for reducing this burden, Bhould be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department ofCommefce, P.O. 
BOX 1 450, Ale^ndna, Virginia 223 1 3-1450. DO NOT SEND FEES OR COMPLETED FOKJMS TO THIS ADDRESS. SEND TO: Onranissioncr for Patents, P.O. Box 1450, 
Alexandria, Virginia 223 if- 1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it displays a valid QMB control number. 
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